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ABSTRACT 
Drink driving contributes towards high injury rates for Indigenous populations in Canada and 
Australia, particularly in more isolated regions.  At present there is limited research on the 
cultural and psychosocial factors that underpin Indigenous peoples’ drink driving. This study 
is part of a broader project aiming to inform a culturally sensitive program.  Qualitative 
interviews with 29 convicted Indigenous drink drivers (aged 20-51 years) from a remote 
region of Queensland, Australia were used to explore their cognitions about, and underlying 
motivation for, drink driving as well as the factors that might facilitate or impede it.  Although 
a number of themes were identified, this paper will focus on the first theme, respondents’ 
self-perceived rationale for their behaviour.  Two subthemes were identified: ‘being the hero’ 
referred to situations where respondents were motivated by a bravado mentality to drive 
after drinking despite having, on some occasions, the opportunity to avoid this (e.g. another 
person offering to drive); and ‘family obligations’ which referred to situations where 
respondents described pressure from members of their extended families to drive after 
drinking.  The underlying responsibility for transporting family members appeared to be 
difficult to avoid and related to cultural values.  Findings indicate the social and individual 
characteristics for younger drink drivers are similar to mainstream populations.  However, 
the reinforcers for Indigenous drink drivers may be different for this population, consistent 
with findings on other Indigenous populations outside Australia.  Specific programs should 
contain a family-centred approach and explore the kinship value system to build strategies 
around these strong relationships.  
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Résumé 
La conduite en état d’ébriété contribue aux taux élevés de morbidité et de mortalité des 
populations indigènes du Canada et de l’Australie, particulièrement dans les régions plus 
éloignées. Présentement il existe peu de recherches sur les facteurs culturels et 
psychosociaux qui contribuent à la conduite en état d’ébriété de la population indigène. 
Cette étude fait partie d’un projet plus large visant à développer un programme de 
prévention de la conduite en état d’ébriété visant spécifiquement la population indigène. 
L’étude analyse le résultat d’entrevues réalisées auprès de 29 conducteurs indigènes (20-51 
ans) d’une région éloignée du Queensland en Australie qui ont été reconnus coupables 
d’avoir conduit en état d’ébriété, afin d’explorer leur cognition et leur motivation pour 
conduire en état d’ébriété ainsi que les facteurs qui facilitent ou entravent cette conduite. 
Bien que plusieurs thèmes aient été identifiés, cette communication se focalise sur le 
premier thème qui est la justification avancée par le répondant pour sa conduite en état 
d’ébriété. Deux sous-thèmes ont été identifiés : « le héros » qui se réfère aux situations au 
cours desquelles les répondants conduisaient en état d’ébriété par bravade même si dans 
certains cas des opportunités s’offraient pour ne pas avoir à le faire (ex. quelqu’un s’offrait 
pour conduire) et « les obligations familiales » qui se réfère aux situations au cours 
desquelles les répondants rapportent avoir perçus une pression de leur famille étendue pour 
qu’ils conduisent en état d’ébriété. La responsabilité sous-jacente d’avoir à transporter les 
membres de la famille est le résultat de valeurs culturelles et semble difficile à éviter. 
Les résultats montrent que les caractéristiques sociales et individuelles des jeunes 
conduisant en état d’ébriété sont semblables à celles de la majorité des populations. 
Toutefois les renforcements efficaces pour les populations indigènes peuvent être différents 
de ceux qui sont efficaces pour les autres populations, ce qui est en accord avec d’autres 
recherches effectuées sur des populations indigènes autres qu’australiennes. Des 
programmes spécifiques devraient donc comporter une approche centrée sur la famille et 
examiner le système de valeur des liens familiaux afin de développer des stratégies basées 
sur ces relations fortes. 
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1. Introduction 
 
At present, motor vehicle crashes are one of the leading contributors to injuries in the 
Indigenous population in Australia, with Indigenous Australians three times more likely to be 
involved in a serious or fatal road crash than non-Indigenous people (1,2).1  The principal 
risk factor for a large proportion of these Indigenous injury-related crashes is alcohol, 
particularly for Indigenous peoples in remote Australian areas where a substantially larger 
proportion of such crashes are alcohol-related compared to crashes in other areas (31.5 
percent v 17.5 percent) (3).  This phenomenon is not unique to the Indigenous population in 
Australia.  Although culturally diverse, Indigenous populations in other western countries, 
including Canada, and the United States of America all have similar statistics, with alcohol-
related motor vehicle crashes one of the leading causes of injuries (4).  One potential factor 
exacerbating alcohol-related crashes is the high rate of re-offending among Indigenous drink 
drivers (5).  Therefore, addressing the behaviour of driving whilst intoxicated would support 
reducing the life expectancy gap that exists between Indigenous peoples and the non-
Indigenous population; and indeed, makes drink driving a major road safety issue in 
Australia and internationally today. 
 
Drink driving programs have been instrumental in reducing the likelihood of drink drivers re-
offending, particularly among repeat offenders (6). Many of these programs are informed by 
research that has identified contextual and psycho-social factors that facilitate drink driving 
for that particular population. There is a variety of educational and/or therapeutic drink 
driving programs offered in Australia; with most designed to ensure they are sensitive to the 
needs of Indigenous participants, including literacy and numeracy needs (7,8). However, 
many programs are often developed for urban populations and do not communicate 
information in a culturally suitable manner, unlike the programs offered to Indigenous 
populations in other countries which have been primarily based on group discussion or 
‘sharing circles’ (9).  Currently, there is scant information in the literature to inform a drink 
driving program that could target Australian Indigenous drink drivers living in remote areas.  
This may be partly because injury prevention is a comparatively new issue on the 
Indigenous health agenda in Australia (10), and has been somewhat overshadowed by the 
health issues related to alcohol misuse generally and the wider social concerns confronting 
Indigenous peoples.   
 
Several reports have provided preliminary information about the context in which drink 
driving behaviour transpires among Indigenous peoples in Australia.  One report found that 
there was often a ‘group mentality’ among Indigenous drinkers.  This results in a tendency to 
nominate the least intoxicated person or the person with the least number of prior 
convictions to drive in order to avoid further fines or imprisonment, especially where there is 
a perception of being caught (11).  Additionally, there is strong anecdotal evidence that 
indicates that important characteristics associated with repeat drink driving offences in the 
mainstream community also apply to Indigenous drink drivers in Australia, including greater 
levels of risk taking, beliefs about being a capable driver even when alcohol impaired, and 
limited management and coping skills (11).  Other studies indicate that cultural norms may 
be influential.  For instance Indigenous peoples may drive unlicensed because of norms that 
it is culturally inappropriate to refuse older family members’ demands (12).  Whilst these 
reports add important information to the discourse regarding the road behaviour of 
Indigenous peoples, and identify that differences exist when it comes to road behaviour for 
Indigenous peoples, there is little formal research available about contextual factors.  One 
factor that may be important within this is the cognitions of Indigenous peoples.  Detailed 
                                                            
1
 Indigenous Australians refers to people who identify as Australian Aboriginal and/or Torres Strait Islander 
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information about contextual factors and their relationship with drink driving in remote 
Australia could be used to better inform the design and implementation of effective offender-
based therapeutic programs. 
 
Internationally, there has been greater attention and therefore greater understanding of the 
factors that support drink driving in Indigenous communities compared to the Australian 
research context (13).  Qualitative research with Canada’s young First Nation people about 
drink driving indicates that there are interrelated social factors underlying the behaviour (14).  
Narratives suggest that experience with drink driving commences from an early age, where 
youth have watched older family members drive under the influence of alcohol and therefore 
internalised the behaviour as acceptable.  In some cases, young respondents recalled 
situations where they were pressured to drive unlicensed, often by their parents who were 
intoxicated, therefore allowing their parents to continue to consume alcohol and avoid the 
risk of drink driving.  Drink driving has been viewed as an entrenched behaviour within First 
Nation communities, and associated with a risk of physical or verbal abuse if an individual 
takes action to stop others from drink driving (15).  The authors of the study concluded that 
drink driving does not occur in isolation; rather, it is reflective of the broader alcohol misuse 
in First Nation communities and has a number of influential cultural factors which are unlike 
the mainstream experience generally and which need to be addressed holistically in order to 
be successful in reducing drink driving (15).  
 
Recently released road safety initiatives in Australia such as the National Road Safety 
Strategy 2011-2020 released by the Australian Transport Council, have a strong focus on 
Indigenous road safety (16).  Within this initiative several strategies have been designed 
specifically to alleviate the harm motor vehicle crashes contribute towards the heath gap 
Indigenous Australians experience. The aim is to achieve this through the development and 
implementation of locally relevant and culturally appropriate Indigenous campaigns and 
programs that meet the needs of the linguistically diverse groups (17).  It has been 
consistently reported that other methods typically used to address drink driving behaviour, 
such as the penalties within the justice system, have had limited success in shifting 
behaviours within Indigenous communities.  Moreover, loss of licence for drink driving 
among Indigenous drivers often leads to further driving offences rather than reducing 
offending (17,18).  Additionally, there is an acceptance in some subsections of Indigenous 
communities that imprisonment is an acceptable rite of passage for young Indigenous men 
(11).  Therefore, initiatives such as those in the National Road Safety Strategy are timely in 
order to reduce the legacy that drink driving leaves on injury and imprisonment rates of 
Indigenous Australians.  
At present there is a dearth of literature about the contextual factors that contribute towards 
drink driving behaviour in remote areas.  Accordingly, the following study utilises qualitative, 
interpretive methods with the aim of capturing a more detailed and in-depth understanding of 
drink drivers’ experiences.  The study described here forms part of a larger project that is 
aimed at developing a culturally appropriate drink driving program for Indigenous peoples in 
regional and remote Queensland, Australia.  The research interest is primarily in 
understanding of the contextual and psycho-social risk factors for drink driving.  In particular, 
the research aims to understand self-reported driver rationale and the driver cognitions 
associated with partaking in drink driving behaviour.  Other central interests were to identify 
risk factors that have contributed to drink driving offending and the factors that enabled 
people who been convicted of drink driving to avoid further offending.  This paper focuses on 
the first research interest: understanding the driver rationale for partaking in drink driving 
behaviour as it is an important piece of the context that separates Indigenous drink driving in 
remote areas from other studies exploring the mainstream context.  
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2. Methods 
2.1  Setting, sample and recruitment 
The study was conducted in Queensland, a state located in the North East of Australia with a 
population of approximately 4 million people (19).  Indigenous peoples make up 
approximately 3.5% of this population, but a large proportion reside in rural and remote 
areas when compared to the mainstream population.  Drink drivers were recruited from two 
remote communities located within Cape York Peninsula, Queensland.  Cape York covers 
~128,000 km2 (7.4% of the total area of Queensland), with a population of approximately 
13,000 Indigenous Australians.  There are twelve small, self-governing communities ranging 
in size from clusters of <200 to 3500 people with >95% being Indigenous (20).  The 
communities consist of many different clan and language groups.  These communities are 
categorised as ‘very remote’, having limited access to services and goods (21) and are often 
characterised by high comparative levels of socio-economic disadvantage as well as being 
under catered for by facilities and professional services or practitioners.  Most employed 
adults in the community are engaged in Community Development Employment Projects 
(CDEP), an Australian Government funded initiative.  Another major industry is mining, 
which recruits employees from across the twelve communities in Cape York Peninsula.  
The communities have a history of high rates of alcohol-related injuries.  After a government 
commissioned report into this issue (22), a supply-reduction strategy consisting of variety of 
alcohol sale and carriage restrictions was implemented in 2002-2003, as part of a broader 
three-tiered approach including demand and harm reduction strategies.  Following an 
evaluation which identified reductions in certain alcohol-related injuries after the 
implementation of the first wave of supply reduction strategies, these alcohol restrictions 
were tightened in 2008 (23).  This involved prohibition of alcohol in some of the communities, 
which included the two study communities.  Anecdotal reports from other jurisdictions with 
similar alcohol restrictions indicate such restrictions may be changing the relationship 
between driving and drinking in Indigenous communities as well as altering the possible 
challenges for individuals who continue to drink but wish to avoid drink driving (24).  It is not 
the initial purpose of this study to explore the specific changes the alcohol restrictions have 
had on drink driving behaviour in remote Indigenous communities in Queensland.  However, 
it is important to place the respondents’ stories in the appropriate context and acknowledge 
the additional pressure the alcohol restrictions place on residents, both drinkers and non-
drinkers. 
Research in Indigenous communities in Queensland can be a very sensitive exercise 
involving permission and cooperation from a wide range of groups including community 
Elders.  Accordingly, consultation with key groups and individuals within the two 
communities commenced in 2011 in order to establish contact and relationships as well as 
gain permission for the study from Councils and justice groups.  The two communities were 
selected on the basis of court data obtained by the authors from the Queensland 
Department of Justice and Attorney General for a previous, related study.  Findings from this 
previous study indicated that these two communities had not only high rates of drink driving 
convictions between 2006-2010, they were also amongst the highest compared to other 
remote Queensland Indigenous communities.  Advice from the community groups  was that 
the researchers not use audio recording for interviews with respondents as there was  
concern that this type of information capture could be used in future court cases. Therefore 
detailed notes were taken during the interviews instead.  This method has previously been 
used in published research on other illegal behaviour in remote Indigenous communities 
including gambling (25). There is further discussion regarding the method of interview 
recording under Section 2.2.   
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Identification of potential participants was undertaken via snowball sampling. This was 
decided upon as the best means of recruitment, given the illegal and potentially sensitive 
nature of the interview topic, since it involves a form of personal endorsement that the 
researcher is trustworthy when a respondent gives consent for referrals to be contacted.  
Because snowball sampling can potentially result in a limited range of participants, for this 
study, a number of different sources were used to make the initial contact with potential 
participants.  It was desirable to include respondents with recent as well as those with older 
convictions.  This was to ensure a sample with a broad base of contextual factors 
contributing to their offending and to source a sub-group that had already had time to gain 
insight into their behaviour and/or seek treatment in order to identify protective factors that 
had enabled them to avoid drink driving since their last offence.  The final sources included 
referrals from personnel in the justice group and health services as well as from key 
individuals in community groups (for example, the men’s and women’s groups).   
Multiple visits were made to each community during June and December of 2012 in order to 
interview drink drivers.  Eligibility criteria were that respondents identified as being of 
Indigenous status (Aboriginal and/or Torres Strait Islander), over 18 years of age, resided in 
one of the two communities, and had been convicted of at least one drink driving offence.  
Sampling continued until thematic saturation was reached.   
In total, 29 Indigenous Australians, aged between 20-51 years of age, were recruited.   
Ethics approval for the study was provided by the Human Research Ethics Committee of 
Queensland University of Technology (approval no. 1100000636).  Australia’s National 
Health and Medical Research Council protocols for research with Indigenous Australians 
were followed (26).  Participants received a $15.00 voucher in recognition of their time. 
2.2. Materials and procedure 
The study uses an interpretive, qualitative paradigm to document the respondents’ views 
about drink driving in Indigenous communities.  Qualitative methods are a familiar and 
comfortable style for Indigenous peoples who feel included through talking and sharing, 
often referred to as ‘research yarning’ (27).  This method has been used previously by others 
to work across cultural barriers (28).  It also allows for a good level of personal expression 
and individuality in the conversations and has the advantage for the research in allowing 
unanticipated themes to emerge.  
A semi-structured interview schedule was used with interview questions informed by the 
existing literature regarding Indigenous road safety behaviour.  Respondents were asked 
about the last time they were caught drink driving.  Prompts were used where necessary to 
elicit further information. Respondents were asked about drink driving offences previous to 
the last offence, if they were able to recall this information.  To map out risk factors, 
respondents were asked about the drinking patterns of their peers and family as well as their 
own alcohol use.  For those respondents who reported that they no longer drink and drive, 
probes were used to explore their perceptions of what had enabled them to avoid further 
offending.  Analysis of the interviews began with review of notes to identify themes early in 
data collection.  However, themes that emerged during the earlier interviews were not 
deliberately introduced into interviews with subsequent respondents in order to avoid undue 
researcher influence.  Issues related to drink driving in the community were only discussed if 
the respondent spontaneously raised these issues during the interview.  Lastly, respondents 
were asked for their views on program design.  This took the form of asking respondents 
what content they thought might be the most effective in order for an intervention to address 
any drink driving risk factors they had mentioned, as well as the most effective method to 
deliver this information in their communities.   
Interviews with 29 people were conducted at sites and times nominated by the respondents. 
This usually consisted of the respondent agreeing to be interviewed at the time the 
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researcher was introduced to the respondent.  All interviews were conducted by the first 
author (MF), who explained the purpose of the research verbally as well as giving 
respondents an information sheet outlining the research aims, what participation involved 
and rights as a respondent.  All respondents also gave written consent to verbatim notes 
being taken during the interview.  Duration of the interview ranged from 15-70 minutes. 
In order to try to capture some of the expressions and idiom used in the interviews more 
accurately, as well as to explore some of the key themes in more detail, a decision was 
made to attempt to audio-record a small sample of interviews.  Accordingly, 5 participants 
who had previously been interviewed were approached to ask if they would be comfortable 
completing a follow-up interview with audio-recording.  Of the 5 people approached, 4 
agreed to follow-up interviews and the first author (MF) completed these interviews also.  
Interviews were later transcribed (MF) for analysis.  Upon completion of transcription, all 
audio-recordings were deleted.  In all there were 33 interviews of 29 separate individuals 
completed in the two communities (4 having been interviewed twice).  Of these, 26 were 
men and 3 were women. 
2.3 Analysis 
Thematic analysis of the interview transcripts was conducted by the first author (MF) using 
an interpretive framework.  This began by reading through all transcripts and identifying 
broad patterns of experience that appeared across the interviews both in relation to the 
specific research interests as well as other, unanticipated or emergent issues.  These were 
labelled the themes.  Material, in the form of sentences and/or paragraphs, was then coded 
manually into the themes, with multiple codes being used if the text fitted into more than one 
theme.  This was in order to ensure that data and meaning were not lost.  Thematic analysis 
was then used to break down, examine and compare material within the themes (29).  To 
ensure validity, the independent analysis of the material was carried out by co-authors (GP 
and AL) experienced in qualitative analysis, and the content of the themes verified.  
Subsequent discussion amongst the authors clarified minor points and allowed for 
agreement on the labelling of the themes.  In addition, the first author (MF) sought input on 
the identification and interpretation of themes from two other sources: an Indigenous 
academic with knowledge of the issues relevant to Indigenous drink driving in regional and 
remote communities; and senior and respected community members from the study 
communities who commented on the early themes from the interviews.  
 
3. Findings 
A number of themes emerged in relation to respondents’ drink driving behaviour.  It is 
beyond the scope of this paper to describe all the themes in detail.  Instead the focus of the 
current paper is on the first theme, which related to the reasons that Indigenous people in 
remote communities drink and drive.  This theme, ‘why drink drive?’ was chosen because 
the material categorised under it offers insight into the motivations of drink drivers and is an 
important component of the context that shows how Indigenous drink driving in remote areas 
is distinct from that of the mainstream drink driving context explored in other previous 
studies. ‘Why drink drive?’ was composed of two subthemes which are described and 
discussed below, supported with quotes from the transcripts.  In the excerpts that appear 
below, gender and age of the respondent are given at the end of each quote, so that the 
reader can have a sense of the ‘voice’ of the respondent.  There is also an asterisk (*) to 
signify the quotes that have been taken from audio-recorded transcripts rather than from 
notes. 
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3.1 Being the ‘hero’ 
The first subtheme has been labelled being the ‘hero’.  In the material that was categorised 
under this theme, respondents described that it was their choice to drive after drinking.   In 
many cases, excerpts from the narratives of younger respondents captured under this sub-
theme talked about attempting to “show off” (Man, 28, P14)* with an audience of peers while 
drink driving within the community only, and without an intended destination to drive to. As 
one respondent explained:  
“Lot of people, most boys….some boys find it [drink driving] funny....Yeah well that’s 
what the young generation here now do. They thinkin’ yeah “the people [are] 
watching me.  I go fly through the street.  There’s a bunch of young girls watching us, 
you know?”  That’s what’s the thinking [is] today….[they are] showing off, styling up, 
being hero.  Go on Facebook, you see it on Facebook.  There’s this fella around here 
who skids his car all the time. A lot of the young fellas doing it [driving recklessly after 
drinking] now. I used to be like that. That’s why I was done [convicted for drink 
driving] the first two times.” (Man, 28, P14)* 
For some of these same respondents who made the decision to drink drive for peer 
attention, a connected underlying motivation was to create some excitement, as respondents 
reported they were bored and decided to drive for something to do.  As illustrated above, 
social media appears to have become a tool to document and promote this behaviour 
among young adults and community members alike. 
For those who were being the ‘hero’ and driving outside the community, one of the main 
reasons for driving was to purchase alcohol, as the following quote reports:  
“I chose to drive.  I do that and then I got caught.  When you drink and drivin’ you do 
a trip into the pub. Go out and go where the grog is....The other people around me 
would be finding it fun.  Yeah like he….“He’s a hero”.” (Man, 33, P26)*  
As alcohol was prohibited in both study communities, the two main methods to purchase 
alcohol are either to buy it at a licensed venue in another regional centre, “driving back from 
buying grog at the drive through” (Male, 24, P10),  or to obtain it through community 
members who were ‘sly-grogging’.2   Purchasing alcohol could occupy entire peer groups for 
hours or up to a full day depending on which method they used to obtain it, as the licensed 
premises chosen to drive to could be several hours drive on unsealed road.  Respondents 
reported that money was commonly pooled together to purchase it.  Another reason young 
Indigenous adults gave for driving while intoxicated was in order to get to a relative’s home 
where they knew alcohol was present.   
In this case of being the ‘hero’ and drink driving outside of the community to access alcohol, 
this behaviour was seen as being “brave.” (Man, 33, P26)* The narrative below by the same 
respondent also indicates that being under the influence of alcohol and cannabis contributed 
towards a sense of invincibility and bravado among young adults in the community: 
“You just willing to get the grog and go back when you feel brave....That’s when you 
feel brave to come in [drive to licensed premises in the regional town]....Once the 
alcohol hit your system you want to [be] drivin’ drivin’ drivin’ drivin’.... Hero mean 
that’s when you’re drunk and stoned [under the influence of cannabis], that’s when 
you’re [a] hero and you’re brave and all that....and you start feeling strong and you 
risk it in. You not scared of police [being apprehended].” (Man, 33, P26)*  
                                                            
2
 Sly-grogging is defined as alcohol that purchased from licensed takeaway outlets in towns where alcohol can be obtained 
legally and then sold illegally at inflated prices in areas that have alcohol prohibition.  
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The sense of invincibility in terms of being brave as well as being able to avoid apprehension 
was also expressed by two other respondents, “alcohol makes you strong and invisible” 
(Man, 30, P9) and “It’s just like when you drinkin’ you think there’s no cops around”. 
(Woman, 26, P18)*  The routine behaviour of drink driving without apprehension was often 
perceived by some respondents as making others feel that there was a low risk of being 
caught by authorities, “They [friends] think “[He] got in and out [without being apprehended 
by police] so I’ll do it too.” So it’s a cycle that goes around.” (Man, 28, P14)* 
The phenomenon of drink driving in this manner therefore appeared to be a communal 
activity because of the connection to alcohol, with most respondents consuming alcohol with 
friends or family members prior to engaging in drink driving.  This was illustrated in accounts 
of where respondents consumed their last drink prior to apprehension, with some 
respondents drinking at home or at a licensed premises with peers prior to driving, or 
drinking takeaway alcohol, purchased from the licensed premise, in the vehicle while driving 
to return to the community, as reported by one respondent: “I was driving back in here. We 
were drinking in the car on the way back.” (Man, 24, P10)   
Being the ‘hero’ appeared to create social cohesion and sense of belonging in the 
community for young adults.  Respondents who had driven after drinking without being 
apprehended reported that they would talk to others about their experiences drink driving the 
following day.  One respondent reported that she would discuss with other friends or 
interested community members the methods used to avoid police apprehension including 
the route taken back from the regional centre to the community and identifying whether 
police were enforcing drink driving laws, as illustrated here:  
“the other guys might think she know how it rolls, she knows how to get down without 
getting pulled over. It makes you like a hero when you make it down to [community 
name deleted]....they ask how you guys come down. They ask us “any [police] road 
blocks?” Sometimes when I see people drink driving they go to the police station to 
see how many cops there [police vehicles]....like if there’s all of the cops there and 
then they [know they can] just make it down.” (Woman, 26, P18)* 
Another dimension of the phenomenon of being the ‘hero’ was where some respondents, 
perceived drink driving as a reciprocal arrangement, whereby if others had driven their 
friends home previously, the “favour” (Man, 28, P14)* should be returned.  This behaviour 
was also noted in the first author’s field notes, as the following extract illustrates:  Spoke with 
a man from the community outside the regional court, awaiting his court matter (not drink 
driving related). The man was 24 years of age... aware of being the ‘hero’ when referred to 
drink driving and had previously engaged in drink driving. He reported that people his age 
take turns at drink driving when in a group “if I don’t do it, he [someone else in the group] 
will”..... Taking turns was sometimes to avoid the harsher penalties he says, including jail.  
People know how many convictions they have.  Sometimes drink driving was to do a ‘favour’ 
for a friend, “he can ask me cause he done it for me before.”  
Being the ‘hero’ sometimes also included payment from someone.  This was sometimes in 
the form of alcohol, “they say I give you a bottle you drive me in” (Woman, 26, P18), or for 
monetary gain as described below:    
I was having a couple of drinks.  One guy he was looking for a driver. I had some 
alcohol. I acted like the hero that night.  He told me to stay at my sister-in-law’s place 
in town until the police had finished for the night then meet him in at the pub. We 
did....me, my brother and the other guy who asked me to drive were in the car.  He 
was looking for a driver. He said he’d give us $60.00 and drive his car. I don’t know 
what happened after that.  He spend the $60.00 on the pokies and we had no way 
getting back.  We thought we were using his car. I drove anyway. He said to me I 
should go the back street but I didn’t.  He said to me I should have listened when I 
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got caught.  The police took his car key and he was angry ‘cause he didn’t get his car 
back straight away. (Woman, 26, P18) 
Although only mentioned by a small number of respondents, there were also instances 
where respondents who drink drove when they had alternatives did not necessarily feel they 
were being the ‘hero’.  For these, at the time of the offence, when asked if they were okay to 
drive or another person offered to drive, the respondent refused.  For these respondents, 
this was not described as a planned behaviour, as outlined below: 
We had left a nightclub. My cousin said he would drive but I chose to. We went to the 
BP [gas/petrol station] on the highway. I saw the cops from there, and we drove off. 
The police pulled me over. When they got out of the car, I just put my foot down and 
drove off. I knew I was over [the legal alcohol limit].  I went home but then that’s 
when they got me. They took me to the watch house [police station] (Man, 34, P19). 
  I was driving from the service station back to the pub. I had the family in the car. 
Someone suggested they drive but I said “nah. I'm fine”. (Man, 42, P1) 
3.2 Obligations to kin  
The second sub-theme discerned in the accounts was where respondents described being 
pressured by members of their extended families to drive after drinking, as illustrated by the 
following excerpt: “both friends and family have put pressure on me to drive after we [have] 
been drinking.” (Female, 23, P29)  This subtheme has been labelled “obligations to kin”.  In 
this sub-theme, the underlying responsibility for transporting family members appeared to be 
difficult to avoid. Respondents felt that they were unable to refuse family members demands 
to drive and they described this as  the primary reason they drove after drinking: 
There is a lot of pressure. You can’t say no to family sometimes when people ask 
you to drive. (Man, 30, P15) 
My aunty told me to drive in to pick my uncle at the [licensed premises] you know. He 
didn’t have transport to get back out to the outstation. So my aunty told me [to drive] 
so I drink and drive in. So when I drive in I was half shot, I was drunk.... Then pick up 
my uncle and then went to [another licensed premises, name deleted] and buy some 
grog then straight back to bush, to outstation. We get pulled over at the outstation.... 
They [police] breath test me again and I was over the limit....To please them [family] 
you don’t want to say no. (Man, 33, P26)* 
I was leaving the [licensed premises, name deleted]. I was drinking with family and I 
drove the car.  Some of my family asked me to. You can’t say no. (Man, 37, P25)  
Respondents who received this pressure, often described drinking alcohol with their families 
at a licensed venue prior to the commencement of the pressure they described, for example,  
“I was driving back from the pub to home.  It was me and my uncle. We got caught. 
The police pulled me over. They were doing random breath tests. Not sure of my 
BAC. I think it was pretty high. He [uncle] asked me to drive.” (Man, 33, P26)   
It appeared that demanding that the younger family member drive everyone home often 
afforded others the opportunity to continue drinking on that occasion.  There were no 
descriptions of planning for one person to be the designated driver for an occasion.  Rather, 
arrangements for home travel appeared to be left until after everyone had already been 
drinking.    
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In some situations, the offer to pay any potential penalties was used in conjunction with 
pressure from family members or peers as method to persuade people to drink drive, as one 
respondent reported: 
Sometimes when you’re all drinking they want you to drive.  Friends are the worst.  
They push you to drink and to keep everyone happy you do. They say “if you get 
caught we’ll help you pay your fines.” But they don’t. (Male, 29, P6) 
Even after being convicted of drink driving, some respondents continued to receive pressure 
from family members trying to persuade them to drive whilst intoxicated.  One respondent 
recalled being asked to drive after he had been drinking on the evening of the day he had 
received a period of parole at sentencing from his most recent drink driving offence: 
“Only the day when I finished court [appearance], straight that night they ask me to 
drive. I said to them “no I’m not driving”. They ask me about four times I said ”no”. 
We were supposed.... we were over [at] relatives house and supposed to come back 
home where we supposed to grab something.  I said “nah, I just finished my court”.  
Oh they just said “come on there no cops.” I said “nah.” (Man, 28, P14)*  
While some respondents were able to refuse kin demands on some occasions, others gave 
descriptions of being afraid of refusing to transport family member home because of the 
possible consequences.  Exclusion from peer or family networks was a common occurrence 
for respondents who had refused family member demands.  One respondent spoke about 
how she had been previously requested by her older sister to drink drive to purchase 
alcohol.  She refused to drive her sister, which resulted in, “she [sister] didn’t speak to me for 
weeks” (Woman, 26, P18)*.  Emotional coercion by family members was also used to 
influence people to drink and drive, as the same respondent recalls: 
The car was at my place. She came up the morning ask “do me favour”.  [I said] “I 
don’t want to go in and get you some grog”.  She don’t like doing the same and 
getting booked [charged with drink driving]. It is fair and square. When it comes to my 
turn for me to ask she won’t do it. She be angry and grumpy.  If you don’t do it for 
them, they say they might hurt themselves, stress. Say they going to do something 
bad or be grumpy with me.  “You can do it for other people but you can’t do it for us 
and show your love.” (Woman, 26, P18)* 
The respondent indicated her older sister would be anxious or would threaten self-harm if 
her demands were not fulfilled.   Family pressure, driven by the need to purchase alcohol, 
was also expressed by another respondent who reported the frustration he felt because of 
the continual requests for him to transport family for the purchase of alcohol or cigarettes 
after everyone had been drinking:  
“Sometimes my family, they want grog and all that or cigarette. But I just walked 
away now to take my anger somewhere else down there [to the beach] you know, 
instead of standing there, I just going to hit them.” (Man, 33, P26)* 
Although not necessarily a target of the pressure themselves, this demanding behaviour had 
been mentioned in interviews with eight other respondents (aged between 23-48 years), who 
perceived ‘family pressure’ as one of the reasons for drink driving in their community and as 
something that needed to be overcome to address the behaviour.3  One respondent, who 
had been convicted of drink driving on several occasions, recalled being an observer to a 
number of situations where there was constant pressure to drink drive.  His perception was 
that family pressure to drink drive was having an impact at a community level.  He believed 
that having a license made people targets for such demands, and reported that people in the 
                                                            
3
 The authors acknowledge that this account was not about the speaker’s own behaviour and so may not have aligned with 
what the driver in the situation may have thought. 
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community went to great lengths, including not applying for drivers’ licenses, in order to 
avoid being pressured: 
I have seen other families fighting over drink driving. Some people are pressured to 
drive.  They say no. But that whole ‘family responsibilities’ [aspect] comes into it. You 
can’t say no.  They drive then they get caught. Some people are avoiding getting 
their licenses so they don’t get that family pressure. [if they don’t have a license] 
They won’t be asked to drive. (Man, 42, P22) 
There was, however, an opposing view regarding the criteria for which people were most 
likely to be pressured to drink and drive.  Another respondent believed that people with a 
valid licence in the community targeted unlicensed friends and family to drive the vehicle 
home in order to avoid detection themselves, as reported below: 
I think people who are pressed into drink driving are… they usually the ones without 
a licence.  People who have a licence don’t want to lose it and use it against people 
who don’t have a licence.  (Male, 29, P2) 
 
4. Discussion  
The preliminary findings presented here suggest there is a complex interplay of social and 
cultural factors which influence the drink driving behaviour of Indigenous peoples in remote 
communities in Australia today.  
The findings indicate that there is a notion of reciprocity and family relationships of 
obligation, particularly for younger family members, associated with and important to, 
maintaining drink driving in remote Indigenous communities. The unique cultural context; 
that is, the entrenchment of drink driving behaviour through a reciprocal values system is 
similar to kinship values assigned to other Indigenous road behaviours including unlicensed 
driving in Australia (12) and drink driving in First Nation communities in Canada.  Parallels 
from this study can be drawn with Rothe (2005) who found Indigenous First Nation youth, 
who were unlicensed but not intoxicated, coerced to drive by their parents who were under 
the influence of alcohol, supporting the hypothesis that cultural contextual factors for 
Indigenous drink drivers differ from those for mainstream populations (14).  
Drink driving was associated with family or communal activities and socialising, with 
respondents describing situations where they were at licensed venues with family members 
or drinking with a group and driving to purchase more alcohol prior to being apprehended.  
The kinship values that appeared in this research are not unique to drink driving or road 
behaviour generally, and similar values among Indigenous people have been highlighted as 
strongly linked with gambling (25), and substance use, including tobacco smoking (30) and 
alcohol (31), in remote communities.  Alcohol use in Indigenous communities has previously 
been linked with kinship values in Brady’s (1993) work, where alcohol is described as aiding 
social cohesion and being used as a means to uphold the social obligations.  This then 
facilitates reciprocal exchange as an expression of affection and relatedness (31).  Similar 
practices are also reported among Maori in New Zealand/Aotearoa (32).  Whilst some 
observers deem the contemporary kinship values as distorted from traditional values (33), 
these kinship values appear strongly grounded in the psyche of certain pockets of the 
community.  Consequences for going against such values is evident in the descriptions of 
friction between family members, isolation or feelings of marginalisation in their communities 
reported by some of the drink drivers in this sample when they refuse to comply with older 
family member demands.   
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From the evidence here, there appeared to be a culture of ‘bravado’ connected to drink 
driving in the accounts from people in this study, certainly among the younger cohort.  In this 
regard, these motivations are similar to those of drink drivers from the general population 
already described in the literature (34), where young people may use drink driving and 
alcohol as a means to convey an image they believe is desired by important reference 
groups.  However, young adults in remote communities are affected by a wider range of 
factors than their more urban counterparts.  It would be likely that many of the young 
respondents in this study have witnessed drink driving behaviour from an early age.  Parents 
have been shown to play an important preventive role for substance use (35) and indications 
from the earlier theme suggest that these youth could have been exposed to situations 
whereby their parents or extended family are actively or passively requesting others to drive, 
thus nullifying this protective role.  Although these are early findings, these initial stories 
indicate that kinship values are possibly being transferred to the next generation.  They 
could be one of the initiators of the being the ‘hero’ mentality described here, underpinned by 
attitudes that taking turns to drink driving is an acceptable reciprocal action.  There were also 
other concerns that were evident in these drink driving narratives, including boredom, self-
reported high consumption of alcohol, as well as other drug use and concerns of mental 
health issues reported by younger respondents.  Although these issues are outside the 
scope of this paper, they do appear to play a possible role in drink driving behaviour and 
require further attention in order to describe how these issues contribute towards Indigenous 
youth drink driving in the remote context in this study and more broadly in Indigenous youth 
road safety generally.  Existing literature already tells us Indigenous youth commence 
alcohol use at a younger age in comparison to their mainstream counterparts and most likely 
drink at levels deemed as ‘risky’ or ‘high risk’ (36).  Furthermore, they experience high rates 
of chronic ill health, mental illness, poor educational achievement, greater risk of 
unemployment, suicide and self-harm in the community (37); and, are up to 24 times more 
likely than non-Indigenous youths to be detained in custody in some Australian states (38).  
4.1 Importance of the findings 
The preceding discussion emphasises that while drink driving may be a learned behaviour 
and have social and individual characteristics that are similar to those for other drink driving 
populations, the cultural reinforcers for Indigenous drivers may be different and unique to 
this population.  The pressure to drink drive in a culture which emphasises group identity and 
belonging; and, additionally where alcohol is a shared commodity and consumption is 
communal in nature, requires a shift in focus to viewing the environment of drink driving 
among Indigenous peoples as a collective, as opposed to an individual phenomenon.  Whilst 
existing mainstream drink driving programs primarily focus on the individual (7,8), a 
worthwhile approach for a drink driving program targeting Indigenous populations may be to 
focus on the extended family and its role for the individual convicted of the offence.  A 
program with a family-centred component could attempt to explore the kinship value system 
and its effect on maintaining unhelpful behaviours.  Indeed, the importance placed on the 
wellbeing of family among Indigenous Australians (39) provides a valuable chance to 
engage all parties in prevention.  Program content could include methods to shift existing 
attitudes and instil skills to reduce potential high-risk drink driving situations and 
environments, and build on improving young adults’ coping mechanisms since alcohol 
misuse is consistently found to be a coping method used readily for stress management 
(40).  Optimally, a program that has a holistic approach which is multidisciplinary and 
develops strategies that are easily adaptable is important to ensure they can be modified to 
meet the language, cultural and political needs of different communities.  They also need to 
build on local capacity and to be sustainable.  
Lastly, as alluded to in both subthemes, purchasing alcohol appeared to drive the need to 
drink and drive for respondents.  The findings presented under this theme, ‘Why drink drive?’ 
have not examined the effect of the alcohol restrictions.  However, the challenges drinkers 
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face in identifying legal transport to access alcohol are evident and the related pressure this 
places on them and their extended family to drink drive are evident. 
4.2 Limitations 
The findings of this study should be considered in light of the limitations.  The study was 
based on self-reports from a small sample of Indigenous residents convicted of drink driving 
from two remote communities.  Studies incorporating in-depth qualitative interviews of this 
kind usually employ small samples because the focus is to understand the rich detail of 
people’s experience rather than obtaining population estimates.  As such, these are 
preliminary results, and the ability to generalise to a larger population or other remote 
Indigenous communities may be limited.  A wider variety of perspectives on drink driving 
motivations may have been given if a larger sample of drink drivers from a wider 
demographic background had been interviewed.  In particular, the current sample included 
only three women.  Despite these limitations, the authors believe the results offer an 
important insight into this under-informed area of road safety, and are valuable for future 
design of interventions.  
Of the 29 interviews, only four interviews were audio-recorded.  Recording the interview 
content by hand may have impacted on the accuracy of the material transcribed.  However, 
it was the authors’ intention to ensure that collection of information, which might be quite 
sensitive, was carried out in an appropriate manner. As mentioned, Community 
spokespeople had advised this initial approach.  It was not until the first author believed she 
had built sufficient trust with community members that some participants were asked if the 
conversations could be audio-recorded.  
Respondents were reimbursed for participation in the study and whilst other research has 
found such monies are not an inducement to participate, it is possible that for some 
respondents of limited income this may have been a factor in their agreement to participate.  
However, it is worth noting that some potential respondents (n=10) did decline to participate. 
Lastly, for a number of the respondents of one community, English was often a third or fourth 
language with respondents fluent in several dialectics of the local language.  If the interviews 
had been conducted in a local dialect, this may have produced more in-depth responses. 
Although respondents were asked if they would prefer to complete the interview in their local 
language with the assistance of an elder to translate, all respondents decided to complete 
the interview in English. 
4.3 Conclusion 
Existing literature in the road safety area has highlighted that the drink driving behaviour of 
Indigenous peoples in remote communities may be different from that of the general drink 
driver population in Australia (11). However, to date the contextual factors surrounding 
Indigenous drink driving is not well understood.  The current findings provide the beginnings 
of an explanation for the motives behind Indigenous drink driving behaviour in remote 
Indigenous communities in Australia.  By better understanding these processes, we are 
better placed to start to design effective drink driving strategies for this population, an 
imperative to address the high rates of injury associated with this dangerous road behaviour 
(1-3).  The current research is an early step, and the researchers recognise that there is a 
need for the development of a multi-layered and multi-agency preventive and treatment 
measures in order to address injury issues in remote Indigenous communities. 
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